2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narne iy Secretary of State
TILE BY JOHN PERRY INC.
Principal Place of Business ) - Mailing Address T
4223 TYLER ST 4223 TYLER ST
HOLLYWOOD FL 33021 . HOLLYWCOD FL 33021
us us -
e E R
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cily & State T City & Slale 4. FE! Number Applied For
7 , 65-0935786 — Nbfﬂppllc;able
e Country ap Couniry 5. Certificate of Status Desired [ ?g'giﬁsg‘;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name )
S%RESLRJQ:II:E g?%ég%O%%gNTERPRISES, INC. Street Address [P . Box Number is Not Acceptable)
MIAMI BEACH FL 33138 - =
City FL } Zip Code

8. The apove named enbily submits ths staterment for the purpose of changing s registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE _
Signaturg, typed of prmted name of registerad agant and title d applcable {NOTE Ragstered Agent signature required when reinstaticgy’ DATE
FILE NOW!!! FEE iS $15000 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55§.00_ s Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, {OFFICERS AND DIRECTORS 11. i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete FIE [Cchange [ Addition
NAWE PERRY, JOHN NAME
STREET ADDRESS | 4223 TYLER ST STREET ADDRESS
CITY-ST-2IP HOLLYWQOQOD FL 33021 CITY-ST- 2P
Tne 71 Delete Tine Ol Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
o st 2 — e HOE0ROSIMR ——.. -
e H Do e 02/16/04-80124~014 gy Do
MEME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZP
TINLE 7 Detete THLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SF- 25
THLE 3 Celele | 0T [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP LIy -31-2P
TmE 1 pelete TITLE [ Change [ At -
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this fiting does not gualify for the exemnption stated in Section 112.073)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that t am an officer or director
of the corporation or the recejver or frustee empowered tQ execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an aﬂa%nt with an address, with all other ke empowered.

_ 772~
SIGNATURE:%?{ A7 Joury  Pzeey 2 /{9,{0% 305)'705‘1,_

GNATURE A0 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ) Daylime Phone 3




